
Exhibit N 05 Report -- RSN -- State Funded Individuals Only

RSN Name
Reporting

Period:
Contact Phone #: (Month and Year)

Occurrence Occurrence

Violation of Confidentiality Violation of Confidentiality
Participation in Treatment Participation in Treatment

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

Contact 
Name:

Total Unduplicated ...  
 Number of Adult Cases …

Total Unduplicated Number ...  
of Children Cases ...  
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Adult (21 Yrs. and over) Children (0-20 Yrs.)

Dignity and Respect Dignity and Respect
Quality/ Appropriateness Quality/ Appropriateness
Phone calls not returned Phone calls not returned
Service -- Intensity, Not 
Available, Coordination

Service -- Intensity, Not 
Available, Coordination

Consumer Rights Consumer Rights
Physicians & Medications Physicians & Medications

Financial & Admin Svs Financial & Admin Svs
Residential Residential

Housing Housing
Transportation Transportation

Emergency Services Emergency Services

Other Other
Total Total

Resolutions

C
M

H
A

 G
rie

va
nc

es
 

PR
SN

 G
rie

va
nc

es

Fa
ir 

H
ea

rin
gs

O
ut

st
an

di
ng

 fr
om

 
La

st
 P

er
io

d

Resolutions

Adult (21 Yrs. and over) Children (0-20 Yrs.) C
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Info/Referral Info/Referral
Referral to QRT Referral to QRT

Conciliation/Mediation Conciliation/Mediation
Arbitration Arbitration

Total Total

Fair Hearing Fair Hearing
Other Other

Not Pursued Not Pursued
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